This is a very typical case of malignant stricture of the oesophagus, and illustrates well the points to which I wish to direct attention.
Naturally the first question with which the surgeon concerns himself in these cases is that of diagnosis. How does one come to the conclusion that such as this is a squamous-celled epithelioma ? In order to decide the question, it is necessary to call to mind the various causes of oesophageal obstruction, and to inquire how they fit into the symptoms exhibited by the patient. Now Under these circumstances the only point that remains is to determine the advantage which the patient may derive from the operation.
I have had two deaths from it. To one I have already referred, in whom the exhaustion before and the collapse after operation were so great that I was induced to open the stomach the next day. I believe that this farther interference rather increased the shock, but it proved to me the safety of early incision, and led to the adoption of immediate opening, which has at once the effect of diminishing the chance of shock from manipulation, and allowing nourishment and stimulation to be immediately administered.
The other death was that of a man set. 57, in whom I delayed opening till the fifth day. He was excessively weak and emaciated at the time, and I believe the second interference was injurious, and was certainly too long postponed. He died on the sixth day. There was no peritonitis. He died simply of exhaustion; and at the post-mortem examination the disease was found to be very extensive, and to have reached down so far as to occupy a considerable area of the cardiac end of the stomach.
My other cases have been five in number, and they lived respectively for eleven, ten, five, four, and three months after operation. In every case the patient rapidly increased in weight during his residence in the Infirmary. One, a patient of Dr Pope, travelled from South Shields five months afterwards simply to show himself. He had been able, after leaving the Infirmary, to feed largely on pappy substances by the mouth, as the rest which the operation had given to the oesophagus had, as often happens, allowed the swelling somewhat to subside and the lumen to expand. All Mr Duncan said that he was by no means prepared to hold that the comparative value of the various operations for alimentation in oesophageal stricture was finally decided. Prof. Gross, however, had shown statistically that the mortality of oesophagostomy was distinctly greater than that of gastrostomy, and it was evident that the largest cause of mortality in the latter, the septic, could be obviated by modern methods, while it must necessarily remain in the former. Moreover, oesophagostomy was applicable to comparatively few cases?to not one of his own, for example. On theoretical grounds, and from examination of published reports, he must provisionally come to the conclusion that the lodgment of a permanent tube was not likely to become an established mode of procedure. While quite admitting that the anaesthetic added temporarily to the shock, he was not inclined to think its effect on the mortality was large, but to attribute it chiefly to the age and exhaustion of the patient.
